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Poliomyelitis California 
Epidemic 1948-49 


GERALDINE Epwarps, M.P.H., Senior Public Health Analyst, and 
M.D., Chief, Acute Communicable Disease Service 


During the past year California has experienced 
the most extensive and severe epidemic poliomyelitis 
its history. Between January, 1948, and April 
1949, total 6,152 poliomyelitis were 
reported the State Department Public Health. 
During the calendar year 1948, 5,782 cases were 
reported (morbidity rate 58.4 per 100,000 population, 
but the incidence did not return normal levels until 
April, 1949 (317 cases reported the first three 
months this year). The morbidity rate the State 
for the 12-month period April, 1948 through March, 
1949, was 61.2. 

SEVERITY 


The severity this epidemic readily demon- 
strated the percent reported cases showing bulbar 


involvement (of total 4,473 paralytic cases 1,138 


showed some bulbar involvement and 361 terminated 


fatally). Tables and show the distribution 


cases type paralysis and outcome month 
onset and county. Fatality rates type para- 
involvement are shown for selected areas 
Table 

SEASONAL DISTRIBUTION 


can seen Table January, February, and 
March, 1948, showed unusual incidence reported 
cases. May that year there was sharp rise and 
the peak was reached September with 1,264 reported 
cases having onsets that month. There was evi- 
dence increasing proportion nonparalytic 
cases the epidemic progressed. fact the highest 
fatality rates were observed April, 1948, when 


one was aware and January and 
March, 1949, when everyone was aware the epidemic. 

The seasonal distribution cases county 
month onset showed considerable variation and 
definite pattern movement any direction. Some 
counties had two peaks—one early and another later. 
Merced County had two peak months—May and July. 
Imperial and Stanislaus Counties had their peak 
June; San Diego and San Bernardino July. The 
latest peak month was observed November for 
Fresno, Kern; Kings; and San Joaquin Counties. The 
other southern counties had September peaks, while 
the San Francisco and East Bay Counties reached 
their highest incidence October. data were avail- 
able the types involved areas, 
some interesting relationships might demonstrated. 


this time such data are not available. 


GEOGRAPHIC DISTRIBUTION 


The epidemic was widespread over the State. 
only six counties were cases reported. These 
were sparsely populated rural counties, Alpine, Cala- 
veras, Del Norte, San Benito, Sierra, and Trinity. 

The incidence the southern half the State far 
exceeded that the northern half. the absence 
reliable population estimates valid area rates cannot 

The proportion cases showing paralysis sometime 
during the course illness varied considerably from 
county. For the State, 72.7 percent all 
eases reported were paralytic; however, individual 


— 
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counties varied from low 37.5 percent Sonoma 
County 90.7 percent paralytic Santa Barbara 
County. These figures are shown for each county 
Table There were counties which less than 
were reported during the epidemic. The ratio 
paralytic cases total cases reported these 
counties was 185/239 77.4 percent paralyzed, which 
slightly higher than the state figure. 


AGE AND SEX DISTRIBUTION 


Table shows the distribution total cases 
county, age and sex. The state total and the counties 
reporting over 100 cases were selected for percentage 
distributions. These data are available request for 
all counties but are not presented here since per- 
based small numbers might not signifi- 

For the State whole there was interesting 
shift the ratio the male/female cases. From 0-19 
years age male cases predominated from 20-39 years 
age this reversed and female cases predominated 
for cases years age and over there sex dif- 
ference. Whether this function population dis- 
tribution real difference, cannot evaluated 
the absence population figures age and sex for 
each county. 

This same shift from male female was found 
Alameda, Los Angeles, San Diego, San Francisco, and 
Santa Clara Counties with some minor variations. 


Table Poliomyelitis Cases Month Onset, Paralytic Status and Death 
1948-March, 1949 


Month onset Total Paralytic history 


Deaths are tabulated month onset case not month which death occurred. 


t Fatality rate is calculated deaths per 100 paralytic cases reported. 
September 13, 1949. 


general the ratio male female all ages was 
55/45, the one exception this was Santa 
County where the figures were reversed (45/55 female 
this county exceeded the male all age 
except 1-4 and years and over). 

The age distribution shows 5.9 percent the 
reported occurred infants under year, 58.9 per 
cent cases were under years age and 77] 


were under years age. The 
incidence any one age group was 27.3 percent 
the age group 5-9 years. The next highest group 
1.4, 25.7 percent. The relative positions these 
groups varied from county county can 
Table IV. 

The tables presented this issue will 
other more detailed tables various 


being studied from the records collected the State 
Department Public Health, such factors 
nancy, tonsil and adenoid surgery, paralytic 
fatality rates age, multiple cases families ands 
number other factors will studied and presented 
later complete report the 


Since April 1949, the incidence poliomyelitis 
California has been less than one-half that for the same tim 
1948. The flow cases from month month during 
period has increased relatively normal rate what seem 
mately 24. Indications are that for the State whole, 
severity less than last year. Other indices are only 
analyzed this point. (Reference, August Morbidity Report 
last page this bulletin.) 


Paralytic cases type 


Fatalityt 


Ca 

Mi 

M 

M 

M 

M 

Ne 

Sa 

Su 

Deaths* 

Bulbar Bulbo spinal Spinal 

6,152 4,473 1,631 387 8.6 336 802 3,324 

1948: 

871 623 246 2 53 93 474 
1,070 808 256 148 607 

1949: 
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Table Poliomyelitis Cases and Deaths Type Paralysis, California Counties 
1948-March, 1949 


County ! 


Paralytic 
cases 


4,473 


to 
to 


4 


i 


: 


' 
~ 
Conan 


San Luis 


1 Only those counties reporting paralytic cases are listed. 
* Cases which moved out of area of diagnosis, history states outcome not known. 
* Cases in persons transient in the State not allocated to any one county. 


September 13, 


State Examination Announcement 

examination for Chief, Mental Health Services, 
Department Public Health will held the State 
Board December 10th. Final date for 
filing November 19th. 

All applicants for the position must have certifi- 
from the American Specialty Boards Psychia- 
try Pediatrics eligible for such certificates. 

Further information available from the State 
Personnel Board, 1015 Street, Sacramento. 


Paralytic type not 
stated 


Stages Hall Health 

Sixteen health agencies the Los Angeles area 
joined forces stage the 1949 Hall Health the 
Los Angeles County Fair. 

The groups were united for this purpose or- 
ganization known Hall Health Inc. estimated 
half-million people viewed the various displays set 
the hall. 

High point the exhibition was the world-famous 
$50,000 transparent man, feature the 1939 New 
York World’s Fair. 


Outcome 
not 
stated 
387 336 131 802 230 3,324 
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Table Poliomyelitis Cases and Deaths, Paralytic and Nonparalytic, California Counties 
1948-March, 1949 


Percent Nonparalytic 

County Total cases Total deaths Paralytic cases 
6,152 387 4,473 
67 4 52 
San Francisco. 316 29 212 


1 Only those counties reporting cases are listed. 


2 Paralytic eases are those in which there was definite muscular weakness of more than a few hours duration. 4 
3 Ratio Paralytic/Total is given for counties reporting less than 25 cases, rather than calculating percentages. 
4 Percentage calculated from total paralytic and total cases reported by counties having less than 25 cases 185/239. 


5 Cases on which no supplemental data were obtained, history forms were not received. 
© Cases in persons transient in the State not allocated to any one county. 
September 13, 1949. 


Definition for Community Organization 

California’s health educators have added their own 
definition the many which have been proposed for 
the term ‘‘community 

Here is, developed during recent conference 
which practically all the health educators em- 
ployed official health agencies California were 
present 


Community organization for health process 
which individuals and groups within geographic, 
political, economic and/or social sphere work to- 
gether toward the achievement common 
goal(s). 


Rural Health Conference 

The third annual Rural Life Conference will 
held October 29, 1949, the Hotel Senator, 
mento. 

The conference being organized the 
Medical Association’s Committee Rural 
Service with the cooperation the California 
Bureau Federation, California Grange, 
Congress Parents and Teachers, State 
Public Health, and local health departments 
other interested organizations. 

Theme for this year’s meeting will ‘‘The 
tory Worker and Rural 


q 
4 
4 
4 
2 
q 
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Table 


Reported Cases Age and Sex, Percent Distribution—California and 
Those Counties Reporting Over 100 Cases 
January, 1948-March, 1949 


Total 
County all Male 
ages male 


% | 100.0} 55.0) 45.0 
No. 240 135 105 


w 


on 
= 


Angeles....No. |3216 |1774 |1440 
% 100.0} 59.4) 40.6 
San Diego..No. 211 167 
% | 100.0} 55.8) 44.2 
San 
Francisco..No. 316 175 


Mateo-.-..- No. | 112 62 50 


Barbara....No. | 108 48 60 


Table 


10-14 15-19 20-29 


319 


w 


— 


@ 


aon NO 


Poliomyelitis—Fatality Rates Type Paralysis—Los Angeles, San Diego 


and San Francisco Counties and California 
January, 1948-March, 1949 


Total paralytic 


Bulbar paralytic 


Fatality, 
percent 


County 
percent 
4,473 387 8.6 336 
Los 2,392 138 5.8 
San Diego......... 255 40 15.6 
San Franciseg.. 212 29 13.7 


Bulbo-spinal Spinal 
Cases Fatality, Cases Deaths Fatality, 
percent percent 
40.0 802 230 28.7 3,324 0.6 
26.4 490 110 22.4 1,808 0.1 
50.0 43 21 48.8 175 1 0.6 
37.1 53.8 151 1.3 


1 Metropolitan counties reporting more than 200 paralytic cases. 
September 13, 1949. 


Dr. Nyswander AAHPER Honor Fellow 

Dr. Dorothy Nyswander has received one 
the 1949 Honor Award Fellowships the American 
Association for Health, Physical Education and 
ation, the association the September issue 
its Journal. 
The awards were made for leadership 
and service the fields health, physical education 
and 

Dr. Nyswander, Professor Public Health Edu- 
the University California, was one 


seven honored. The others were: Thomas Ferguson, 
Ed.D., Jackson, Ed.D., Frank Stafford, Dorothy 
Ainsworth, Ph.D., Granville Johnson, and Lloyd 


Olds. 


New Local Health Officers 
Dr. Helen Hart the new health officer Santa 
Barbara City replacing Dr. Clarence Roome who 
retired August. 
Dr. Donald Upp has been appointed Kings 
County Health Officer replacing Dr. Paul Murphy 
who has held this position acting basis. 


Age 
stated 
193 |169 /|936 (650 (|1051 (626 187 |251 (35 |35 2 2 
Los 
San 
Santa 
Deaths 
131 
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Board Preventive Medicine and 
Public Health 


The newly organized American Board Pre- 
ventive Medicine and Public Health will hold exami- 
nations for certification the 1950 meeting the 
Western Branch Portland, Oregon, least 100 
applications are received before the meeting. 

The opportunity will given that Western ap- 
plicants may save the expense trip East. Ordi- 
narily, examinations will hereafter held only 
conjunction with the annual meeting the American 
Public Health Association. 

Qualifications for candidates and other informa- 
tion concerning the board are reprinted here from 
notice which appeared the September issue the 
Journal the American Medical Association (page 
82). Further information may obtained from Dr. 
Ernest Stebbins, Secretary, American Board 
Preventive Medicine and Public Health, 615 North 
Wolfe Street, Baltimore Maryland. 


General Qualifications 


Moral and ethical standing the profession sat- 
isfactory the board. 

Graduation from medical school the United 
States Canada approved the Council Medical 
and Hospitals the American Medical 
Association, from foreign medical school satis- 
the board. 


approved the Council Medical Education and 
Hospitals the American Medical Association 
foreign hospital satisfactory the board. 

Licensure practice medicine the United 
States the Dominion Canada. 

Special training preventive medicine public 
health which shall 

(a) period after internship not less than six years 

special training, teaching practice preven- 

tive medicine and public health which must in- 

clude (b) and (c). 

Suecessful completion least one academic 

year graduate study leading the degree 

Master Public Health equivalent degree 

diploma equivalent satisfactory the 

board. 

Field training residency least two years 
field experience general public health prac- 
tice which planned instruction, observa- 
tion and active participation comprehensive, 
organized public health program, one year 
which may approved clinical residency 
field directly related public health. 


~— 


Limitation practice teaching practice 


Group 
Certain practitioners who have attained 
tioned eminence the field preventive medicine 
public health may excused from the 
Applications for consideration member 
Founder’s Group must received before July 


Applications 

Each application for examination for 
shall writing signed the applicant and 
filed with the secretary not less than days 
the examination. 


Projects Approved for 1949-50 
Hospital Construction Funds 

Twelve projects were approved for hospital 
struction funds available during the present fiscal 
the State Advisory Hospital Council its 
ber meeting. 
Included among those approved were one 
center, one tuberculosis sanatorium and one 
disease hospital—the first such facilities receive 
share federal and state construction funds. 
Approved for this, the third year 


Acute beds 
Seneca Hospital 
Amador County—Jackson 
West Contra Costa Hospital 100 
Memorial Hospital Stanislaus 
Tahoe Forest Hospital 
The General Hospital—Eureka 
Eden Township Hospital 118 
Presbyterian Hospital—San Fernando 100 

Tuberculosis beds 
Cascade Sanatorium—Redding 

Chronic beds 
Maimonides Health Center for Sick—San 


Health centers 
Fresno 
announcing the projects, the council issued 
statement outlining the general principles 
considering applications 


Statement Policy—Advisory Hospital Council 

its consideration applications from local com 
munities for federal and state assistance the 
struction hospitals the Advisory Hospital 
and the Director the California State Department 
Public Health recognize their responsibilities 
people California. For two years consideration 
been given the development equitable 
allocating the limited funds available the 


communities urgently needing financial assistance 
their construction programs. Evidence this need 
reflected applications for assistance the construc- 
tion hospitals and health facilities, the estimated 
value which approximately $100,000,000. 


The State has been divided into hospital areas 

which, the basis study, represent population 

groups and subdivisions which now have 
hospitals might reasonably develop hospital facili- 

ties. There may hospital facilities more than one 

community each area. Individual applications are 

the basis area need. 


law, any governmental subdivision nonprofit 
organization may make application for funds. the 
responsibility the community determine the type 
sponsorship which can best meet its hospital needs. 
Applications are evaluated state-wide comparative 
basis which believe represents equitable measure 
community needs for hospital facilities. The follow- 
ing criteria are considered determining relative 


need 
Percent need met existing hospitals within the 
area 
Accessibility and availability hospitals adja- 
cent areas 
Population the area under consideration with 
preference for rural areas 
Relative wealth expressed assessed valuation and 
other available data; the event two areas have 
equal priority based the above factors 
Unique peculiar conditions special problems, 
that seasonal isolation, recreational population, 
unusually rapid growth, high accident rates, 
they materially add the hospital need the 
community 
Careful consideration given each application 
for funds the basis the above criteria. The council 
also cognizant its responsibility aid the 
struction hospitals communities which have the 
necessary population and resources maintain and 
operate hospital, once constructed. 

the considered policy the council that the 
public funds available shall allocated projects 
amount that will insure the building adequate 
and satisfactory facility, but only the extent neces- 

sary insure that proper and adequate hospital serv- 

will made available the citizens the com- 

munity which the facility constructed. This 

will eliminate luxury either materials, types con- 

struction design and yet will meet all the 

tion and equipment requirements the Federal Hos- 

Council and the State Department Public 
Health, 

the hospital construction program has developed 


has been necessary modify the plan for allocation. 
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The council invites constructive criticisms and sugges- 
tions for future development this program. The 
aware the wide interest hospital con- 
struction and desirous suggestions which will 
assist maintaining its responsibility the people 
California. 

Further detailed information area priority 
now being compiled and will made available 
later date. 


Hatverson, M.D. 


Chairman Officio 
Director Public Health 


Forest Grunigen, D.O. Stark 

Katzive, M.D. Mrs. Teilman 
Mashburn Arthur Will 

Meedom George Wood 


Personnel Notes 


Here are the latest additions the professional 
staff the State Department Public Health: 

Dr. Philip Condit, Assistant Chief, Venereal 
Disease Service, 

Dr. Earl Dykes, Public Health Dental Officer, 
Division Dental Health, 

Dr. Donald Friedman, Public Health Medical 
Officer, Bureau Maternal and Child Health, 

Dr. Algot Nelson, Pediatric Consultant, Bureau 
Maternal and Child Health, 

Elizabeth Pearson, Health Education Consultant, 
Bureau Health Education, 

Donald Suggs, Senior Sanitary Engineer, Bureau 
Sanitary Engineering, 

Dr. Homer Wick, Public Health Medical Officer, 
Acute Communicable Disease Service. 


First Exam for Health Educator 
Commissions Scheduled 

The first competitive examination for appointment 
health educators the Regular Corps the United 
States Public Health Service will held December 
12th, 13th and 14th. Applications must received 
later than November 14, 1949. 

Official designation for the position Sanitarian 
(Health Educator). 

All applicants must have master’s degree from 
accredited school public health and least seven 
years educational training and professional experi- 
ence subsequent high school. 

Application forms and additional information may 
obtained writing the Surgeon General, 
Health Service, Washington 25, D.C. Attention 
Division Commissioned Officers. 
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Death Rates for 1947-48 


Death rates for diseases the heart and cancer con- 
tinue rank high above those for all other causes, 
according the following tabulation the Bureau 
Records and Statistics, State Department 
Health 


Specific Death Rates for Selected Causes 
California, 1947-1948 


Rate per 
estima 
Cause death population 
1947 | 1948 
Important Diseases Usually Chronic Nature 

Diseases the heart, 90-95 324.6 
Diseases coronary arteries and angina pectoris 

Other diseases of the “| 90b; 91; d,e; 

93a,b,d,e; 193.3 190.9 

Other diseases the circulatory 96-103 27.6 

Cancer and other malignant Tumors 
(including disease and leukemias and 

44b, 45-55 and 

74 144.6 | 143.5 
Cancer the female genital 48, 16.1 
45, 47, 51-55 48.6] 49.2 
Leukemias and 5.9 6.1 

130-132 39.1 | 37.2 

Diabetes 61 20.3 21.1 

124 18.2} 21.1 

Violent and accidental deaths? 

163, 164 16.7 17.5 

165-168 6.0 4.5 

Accidental deaths, 169-195 67.7 
Motor vehicle accidents... a 170 33.6 28.7 
Other accidents 169, 171-195 40.9 | 39.0 

Selected Communicable Diseases 

Pneumonia, all forms, and 107-109 and 38.6 
107-109 35.3 | 36.1 

Tuberculosis, all forms... 13-22 34.4] 31.6 
Tuberculosis of the respiratory system...._......-- 13 31.5 | 29.2 
Tuberculosis, other forms.......................- 14-22 2.9 2.4 

119, 120 6.3 5.2 

36 0.6 3.4 

Infectious 0.5 0.3 

Typhoid and paratyphoid 1,2 0.2 0.1 

Other infectious and parasitic diseases.._...........- 1-44 exel. of 

above and 44b 3.6 3.7 


1 Includes acute nephritis. 
2 Exclusive of deaths during operations of war and legal executions. 
Note: Rates are based upon midyear total population as estimated by the Bureau 
the Census: 1947, 9,812,000; 1948, 10,354,000. 
Source: State California, Department Public Health, Vital Statistics 
ecords. 


Dr. Hammon Suggests New Concept 
Polio Immunity 

new concept the process immunity polio- 
myelitis has been advanced Dr. McD. Hammon, 
professor epidemiology the University Cali- 
fornia Hooper Foundation and School 
Health. 

The the result studies made with funds 
provided the National Association for Infantile 
Paralysis, and proposed paper the September, 
1949 issue Bacteriological Review. 


Polio, Dr. Hammon points out, generally 


sidered one those diseases which 
immunity acquired following infection. 

this respect had been classed with 
mumps, which permanent immunity 
after the disease runs its course. Thereafter, such 
sons are considered immune the disease; 
they are eliminated possible carriers the 

However, Dr. Hammon points out that 
accumulating which supports the idea that 
polio transitory. this true, polio would 
placed, immunologically, the same class 
and streptococcal infection. 


California Morbidity Reports 


Selected Diseases—Civilian Cases 


Total Cases for August and Total Cases for Janvary 
Through August, 1949, 1948, 1947 and 
5-Year Median (1944-1948) 


Selected diseases 
1948 | 1947 

Chicken: 497 
gram 
Conjanctivite —seute i in- 

fectious the newborn 

213 
Food poisoning. .......... 17 
Influenza, epidemic... .... 16 
Jaundice, infectious... .... 19 
1 
Meningitis, meningococcic _ 23 
acute 


588 


Tuberculosis, pulmonary 
Tuberculosis, other forms -- 


uuy 


Current month Cumulative 

Scarlet fever... .......... 94 109 151 220)) 2,453) 2,590) 3,704) 

821 672; 504 672\| 5,875) 5,520) 6,128) 

Typhoid fever............ 12 14 23 16 67 109 

Undulant fever(Brucel- 

Veneral diseases: 

Gonococcus infection....| 2,378] 2,289] 2,533) 15,906) 17,767| 21,893) 

Lymphogranuloma 

venereum (lympho- 


